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Name ofoffcring(D check if this is an amendment and name has changed, and indicate change.)
Woven Systems, Inc. e,

. T VD g o
Filing Under (Check box(es) that apply): | ] Rule 504 [ | Rule 505 {X] Rule 506 [ ] Section 4(6) [_] ULOE PiVED R
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) M3 \g’u ?‘;’
Woven Systems, Inc. Y.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncluaing Area Code)
2455 Augustine Drive, Suite 211, Santa Clara, CA 95054 408-654-8900

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business ‘

Develop and manufacture networking equipment for high performance computing systems ”“mmm““ “"”“IHI"'|\)Ml“”m \lll
Type of Business Organization i
corporation D limited partnership, already formed [:] other (please s} 07078878
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: mIl E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) * m

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers-making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.§. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenits need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-035) are not required to respond unless the form displays a currently valid OMB
control number. American LegaiNet, Inc.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secur_ities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [X} Executive Officer Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Thermond, Jeffrey L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Woven Systems, Inc. 2455 Augustine Drive, Suite 211, Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [X] Executive Officer [X] Director

] General andor
Managing Partner

Full Name (Last name first, if individual)
Maltbie, Daniel Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo Woven Systems, Inc. 2455 Augustine Drive, Suite 211, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter (X} Beneficial Owner [X] Executive Officer [_] Director

D General and/or
Managing Partner

Full Name (Last namne first, if individual)
Tanaka, Bert Hideki

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Woven Systems, Inc. 2455 Augustine Drive, Suite 211, Santa Clara, CA 95034

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner {_] Executive Officer [X] Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Perrone, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Goldman Sachs_ & Co., 555 California Street, 457 Floor, San Francisco, CA 94104

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [_] Executive Officer [X] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Obuch, Robert

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Palomar Ventures, 18881 Von Karmen Avenue, Suite 960, Irvine, CA 92612

Check Box(es) that Apply: D Promoter |:] Beneficial Owner I:| Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lynch, Christopher P.

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o Acopia Networks, 41 Wellman Street, Lowell, MA 01851

Check Box(es) that Apply:  [] Promoter I:] Beneficial Qwner [_] Executive Officer @ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Feiber, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

American LegaiNet, Inc,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) waw.USCourtForms.com
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer

[] pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

~ DeFilipps, Thomas C.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Wilson Sonsini Goodrich & Rosati, 650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply:  [_] Promoter ] Beneficial Owner [_] Executive Officer

[ pirector  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Quackenboss, Harry V.

Business or Residence Address (Number and Street, City, State, Zip Code)
5884 Country Club Parkway, San Jose, CA 95138

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [[] Executive Officer

[ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

MDV VIII, L.P., as nominee for MDV VIII, L.P., MDV VIII Leaders' Fund, L.P. and MDV ENF VIII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [<] Beneficial Owner [C] Executive Officer

[] pirector  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
The Goldman Sachs Group, Inc. .

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Goldman Sachs & Co., 85 Broad Street, New York, NY 10004

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [ ] Executive Officer

[ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Direct Investment Fund 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs & Co., 85 Broad Street, New York, NY 10004

Check Box(es) that Apply: ] Promoter §X] Bencficial Owner [ ] Executive Officer

[:I Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Palomar Ventures I1, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Palomar Ventures, 18881 Von Karmen Avenue, Suite 960, Irvine, CA 92612

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [] Executive Officer

D Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Palomar Ventures III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Palomar Ventures, 18881 Von Karmen Avenue, Suite 960, Irvine, CA 92612

Amarican LegalNat, Inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.cam
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vcrericrnccrieene

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any mdividual? o,

3. Does the offering permit joint ownership of a single unit? ...

4.  Enter the information requested for each person who has bcen or w1ll be pald or given, dlrectly or mdlrectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
na

Yes No

J 4
$0.00

Yes No

X

Business or Residence Address {Number and Street, City, State, Zip Code)

n/a

Name of Associated Broker or Dealer
n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

HH[EE
HEIEHR

Full Name (Last name first, if individual)
nfa

EIEIE]

[ All States

P

HIBIHIE

Business or Residence Address (Number and Street, City, State, Zip Code)

n/a

Name of Associated Broker or Dealer
n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)
n/a

Business or Residence Address (Number and Street, City, State, Zip Code)

n‘a

Name of Associated Broker or Dealer
n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

EIE]EEF
g1z

1]
frs]
ox]
o]

] All States

]
M
[pa]
[e&]

Amarlcan LagalNet, Inc.
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [:I and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security ' Offering Price Sold

DD, ctittce et b bRt R bbb e e R et B £
$ 20,000,000.48 s 20,000,000.48

$
$
3
20,000,000.48 $ 20,000,000.48

Convertible Securities (including WaITANS) ....oovveiiiisii s et s

Partnership INTEIEstS ...cc.oivi i ettt R
Other (Specify ) e etttk e
Total...oeoiicercee

@ B A

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIE INVESLOTS ...eoeeeeee ettt et is bbbttt e eeneese s e e s e ene s e eneesaseneneeeneseeenesb bt bbbt b e semne 8 5 2000000048
INON-ACCTEAIEA INVESIOIS c.vveietieie it cre et esee et e s sss st seessa st esessaeseems s s sssmsaresbenbobbensssmmnmensesnn $

Total (for filings under Rule 504 only). .o b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RIUIE SO ottt et e e e s et sb e en b or e srsrrraseabresatsressesaaba se s vasebeebatsbesassabsaabenter shsonbonsrnsnrans

REBUIBTION A ..iiririiiiiir e enn et ede bt e e aa a4 a st eemseeeat s et s e e es s e anssaa e
RUEE S04 oottt et s b a4 s ea e bbb et en b srea st sassicass e b sbab et benas

TOUAL ...ttt eee et sttt bs et et ee e s eesstesas et ees s Rt R A en et sea et et e e e s e e ereran et 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

L= T 7 S 75 B <]

TrAaNSTEr ABENE'S FRES . ..ottt eee e et sat st s s et e e b e bbb s an s b e s b aa b ae s2 e e e e e nt draesaeresrnasesansrerassa E]
Printing and Engraving oSS ...ttt s s st s sa s s e st e s e g bt r s ]
LBl FOES. 11 iuititeinieeirei ettt sttt e sa e e bbb e e s e A AR R RS s A E SRS S eanE b s rapan e s A areras X

ACCOUNTINE FEES ..ottt rreiiirs e rresc ettt s st s s s res e b eas s e sssa st an s abeasbasbassbeseatotemtoseresressesensasersenssnsseses

__150,000.00

ENGINEETINE FEES ..ottt e s e b e bt e na s e b ea s ea e ena et vebr bt s e ses st s O

Sales Commissions (specify finders’ fees sePparately) ... iiviniisinisrn e ss e senses

Other Expenses (identify) i
TOMAL. oo ettt e s et eee e st s eerer e eeeeseenenee X

L= - B B TR - B B - S - ]

150,000.00

Amarican LagalNet, Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 ThE ISSUET. ... ..oieeeieee et eeetsion s et st es bt et e et es s bes st ee s b beeesas s eseset e b bessEPen b G nRs R sant s ons $ 19,850,000.48

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES AN FEES. v vvevruriisititiieiieseeomsetessssessesessrssasssnsasesssrassseseteerssas ettt st ss st etassseeseesesesesnsesnss s 000 (Js_ 0.00
PUrchase 0f Tl ESLALE ....c.ooeieeeeee ettt st e e et e et e s e s e e et s st e b e rnesnrres Cs 0.00 []s (.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL ..vvvvvveoreseissiesssissssesse e sss s s st sss s ssss s ssass st ssssssssssinenssssessncesrennes | $ 0.00 []s 0.00
Construction or leasing of plant buildings and factlities..........coowvecniiiniiiiciininie e Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUFSUATIE 10 8 IMETHET) ...vvevveerriresssisiseesessssessesssses s sssess s b s sse s ae bbb b s s s nsesessnnanes Os 0.00 (s 0.00
Repayment 0F INAEDIEUNESS ..........oovvvereririririreeeseeisisis e s st st st s eseeesesesseeeeesaetesesesrreresmansnanas s 0.00 s 0.00
WOIKING CAPILAL . rvevetrescsiititete e s s rssss e ettt sttt b b st eb et st et st s et er et et e snre e s esasansnn e s 0.00 $ 19,850,000.48
Other (specify): s 0.00 (s 0.00
...... Os 0.00 s 0.00
COTUIMI TOAIS 11tiitteeree oot e ettt ettt bt b ee et eaes et sae s et emeseemme st esae e s ee st saeseesmes et mne s emaba b baebesearensrrensnnn D $ 0.00 |:] $19,850,000.48
Total Payments Listed (column totals added)....cccccooevenenerncnene
.8 19,850,000.48

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

7 . =
Issuer (Print or Type) Sig/narﬁ/r 4 Date
Woven Systems, Inc. ( September 17, 2007

Name of Signer (Print or Type) Title of Signer {(Print or Typ’e) // ~
Thomas C. DeFilipps Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

American LegalNat, Inc.
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